Accuracy
of the radiologic diagnosis of emphysema was assessed in 696 patients from whose lungs paper-mounted whole-lung sections had been made. Emphysema was diagnosed radlographically primarily on the basis of arterIal deflciency.
In addition, lung length, lung width, size of the retrosternal space, heart size, and diaphragm position were recorded from the chest films. 
Measurements of Stature
Body length was measured using special calipers on necropsies performed in a 1 year period when all lungs were collected for a special study.
In the remaining instances, the figure recorded for body length in the necropsy protocol was used.
Radiologic Assessments
The closer to the midpoint between ribs, as a half.
Heart size.
The transverse diameter of the heart was measured by summing the furthest projection of the heart to the right and the left of the midline.
Retrosternal
space. Figure  5 suggests that the heart size actually increases in ESG 9, and the increase compared to ESG 7 and 8 is significant (P < .05). Lung width does not change with the amount of emphysema in the lungs. No. severe and severe emphysema. Table 5  and figure 5 of our statistical analysis of these data show that lung length and diaphragmatic position were the best discriminators in our study, followed by size of the retrosternal space; heart size was a poor discriminator, and lung width was of no value.
We are unable to add any further information about 
